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ARIZONA sstate/territorytory: 

-~ . . . =HOD FOR issuance OF medicaid eligibility CARDS--- . - - -.- ........... TO homeless individuals .. .  - _ _  . . . ~.. - -.  . - .  .- ._ .  ----.. ,.. . . . . . . . .  . . . . .  . . - .......... -. . 
. i . .  . . .  ~ .. . ._ .  . . ' .  ..-. . . . . . . . . . .  

~ . 
. .  - . . . e - Once c a t e g o r i c a le l i g i b i l i t y  i s  e s t a b l i s h e d  by DES or SSllv 

. . . . . ..- -...~..: . . _ _  . 
I.-:. t h a t  agency sends AHCCCS d a i l y  r a p e s  v e r i f y i n g  t h e  . d i g i t. .  .- . . . . .- - -. . . .  . ....... . - - .. 

. T., _... 
-.- . -0 DES o r  SSA s u p p l i e s  .AHCCCS wi th  the member 's .  res idence 
. . . . .  address ,  and theaddres s  of therepresenta t ivepayeeorwhere  
. .-	 . theass i s tancecheck  i s  mailed or  picked up. . . .  

~ C C C Ssends a computergenerated l e t te r  t o  t h e  member ai: the  
s i te  wheretheassis tancecheck i s  pickedup, '. . 

The letter n o t i f i e s  t h e  member of AHCCCS e l i g i b i l i t y  and t o  
go to  an  enro l lment  s i re  to choose a . hea l th  p l an  wi th in  :lo 
days of t h e  d a t e  of the  l e t te r ,  or a h e a l t h  p l a n  will be 

. .
chosen f o r  them 

8 '  

D After t h e  member is p r o s p e c t i v e l ye n r o l l e di n t o  a p lan ,  z m -
BCCCS ID card withgeneralprograminformarion i s  s e n t  to 

F t h e  member t o  the  s i t e  wherethey are mailed or p i c k  up their 
.' . ..aassis tancecheck-( i .e .General  Delivery, DES or  SSA o f f i c e- _  . .. .  

. . . . .- . - _ .  .. - . ....._ _  
D Once en ro l l ed  in e h e a l t h  p l a n ,  the p l a n  must send i n f o m a r i o n  

on how t o  u s e  t h e  p l a n  to t h e  member w i t h i n  t e n  (10) days of 
be ingno t i f i ed  that e member i s  theirs (B-9-22-518). this 
information i s  sen: t o  t h e  sire where  the  member r e c e i v e s  his 
a s s i s t a n c e  check. 
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